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WRITE PLAINLY—UBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ALED AR 21 1953

THE DIVISION OF FEALIF UPF MUK
STANDARD CERTIFICATE OF DEATH

15315

tote File No..cocnsien

!BIRTH KO. REG. DIST. m.&qi PRIMARY REG. DIST. NO. _.a__. Kegisirar's No ’ o 7
1. FLACE OF DEATH § = 2 USUAL RESIDENCE (Whers d lived. If insthotlon: resideace before
a, COUNTY 8. STATE b. COUNTY aduwimlon®,
Rendolph I Missouris Boona
b. CITY {If outcide corpurats Umits, writs RURAL and ghva ¢. LENGTH OF ¢. CITY (U outside corparsts limite, write RURAL and give townshin)
OR townahip)| STAY iin this placw) OR d
TOWN Moberly 7 hours || TOWN_  Centralia g2/ 7
d. FULL NAME OF {1 pot in hmdul or lnstitation. give atreet address or loeatlon) d. STREET (If rural, give location)
HOSPITAL ADDRESS
__iNsromo i _60) N, Allen . /

3. DNE%“EE scg“j a. (First) b. (Middle) ¢. {Last) 3 DS;E (Motih)  (Dsy)  (Yes)
(Typeor Print} VA 11ligm Fredetick Pechtexr DEATH Appil 12, 1953
8. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ 03OCR 3 YEAR | P DwDER b WS

WIDOWED, DIVORCED (Sgecity) . last birthday) [Monite , Days | Hours | Min.
Male White Married Jan, 3,1889 64 [
W:;.. USUAL S&Fﬂ?ﬂw “(E-r:::ah:uml; 10b. KIND OF BuSlNESD%ET IRN‘; . BIRTHPLACE (000 1i State or Foreign Cowstsy) 12, 085%9;?? WHAT
Csrpenter Carpentry Flam gan, Illinois U. S. A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME .- 14. NAME OF HUSBANL OR WIFE
John Fechter —— 4 __Toma Cnirry
IS. WAS DECEASED EVER [N U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yew, 5o, or unknowa) | (I yes, wive war or dstes of setvies) Np.
Ng 498-01-5742 Mprs V. F. Fechter _ Centralis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enter cnly onseauseper | I DISEASE OR CONDITION _ ONSET AND CEATH
line fer (), (b}, and (o) | DIVRECTLY LEADING TO DEATH® (s) ___winﬁ_ﬂ_o.ngﬁa.p.y_}.&fe-pe%-}e—ﬁ____ — 3 week
*Tafs doer ol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eouditions, if eny, sz DUE TO (b} -
o heart faliure, asthenis, | Tise fo the edooe cause (a) stating ]
ee. it means the diz- th¢ underlying cauae last.
eass, bujurp, or complh DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but not
related o the discose of condition causing dralh.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSYY
) TION o Y xe/ !
_ ves . wt)
2ta. ACCIDENT (Spectty) 21b. PLACE OF INJURY (e inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bama, farm, lastory, street, offies bldg_ ee) N . uy e
"o"lc'x . K 3 h o [} »
214. TIME (Mesth) (Duy) (Year) (Hewr) 21e. INJURY .OCCURRED . | 2. HOW DID INJURY OCCUR?
INJURY = JWILEAT[T] NOTWHRS L G e e
2. I hereby certify I th d from _ADril 11153 10 Apnril 12, 19_S3thal 1 last saw the deceased
alive on , 32 hat death oceurred af 0 A m., from the causes and on the date stated above.
u.. SIGNATURE - F4] (nm o uuc) 23b. ADDRESS i 23, DATE SIGNED
3 ¥oberly Mos. . 4 1353
s, BURIAL CREHA- “OK1E>~ *+ Fomt ﬂc‘bhAME OF CEHETERY OR CREMATORY | 24d. LOCATION (Qity, town, ¢& connty) (Biate)
TION, REMOV, AL (Bpwelty) e Lt MO T AR
Burisl Anpilaa _1oie Cepipalie
TE REC'D BY LOCAL {GNATURE ,Zé‘f
RES.,
.:f{ H‘:AJ YT IPYyIY
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d Embal i'



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Student Embalaer No.

working under my personal supervision. g /g %
Signed /% M

StUdEnt soncessertasarsrsrsncstannususnanas

Student Embdalmer hm Embalmer f" / / d

POMWMA ’%‘w"“

Note: TbelbowWSTBBSIGNEDBYmumNSMAIMBRmhuOWNHANDWRﬂING (Faﬂmmmplymd!
the above constitutes grounds for revocation of Geense.)

If this body is not embalmed, fact should be so stated sbove.




